3409841L1210

Description of Lifeline Terms and Conditions

Section 15.3 of Cass Telephone Company’s ILL. C. C. No. 10 local service tariff outlines the
eligibility requirements and the type and amount of support for their implementation of the
Lifeli

Section 4.1 of that tariff describes the residential local exchange service to which the Lifeline
support is applicable. This service includes unlimited local calling minutes.

Cass Telephone Company offers equal access toll calling for all Lifeline customers through
available interexchange carriers (IXCs). The rates, terms and conditions of the toll offerings
are made by the IXCs.

Cass Telephone Company’s application for Lifeline support is attached.




3409841L1210

Telephone Company

100 REDBUD RD. P.0. BOX 230 VIRGINIA, ILLINOIS 62691-0230
217-452-3022  www.casscomm.com 800-508-5405

Full Name Date of Birth
Full Address Billing Address
Street and Apartment Number if Different Street and Apartment Number
Caty City
Twp Code and County Tip Code and County
Address is Permanent Social Security #
Temporary Public Aid Case #

Are you, your dependents, or your household a participant as of this date of application
in one of the programs listed below?

Yes No

If so, in which program(s) do you currently participate?

Food Stamps

Medicaid

Supplemental Security Income

Federal Housing Assistance Program

Low-Income Home Energy Assistance Program (LIHEAP)

For which benefits do you wish to apply?

—_LinkUp Connect Fee Assistance {waiver of up to 50% of the initial telephone Connection fee)
___Lifeline Local Exchange Service Assistance {Assistance) with monthly telephone bills
___UTSAP Assistance [Supplemental Initial Telephone Connection Fee Assistance)

Under penaity of perjury, | confirm that | meet program-based criteria for receiving Lifeline. 1 will notify my provider
within 30 days if for any reason | no longer satisy the criteria for receiving Lifeline including receiving more than one
Lifeline benefit, or another member of my household receiving a Lifeline benefit. If | move to a new address, | will
provide that address to the ETC within 30 days. 1 understand that a household will receive only one Lifeline service and,
to the best of my knowledge my household is not already receiving a Lifeline service. The information contained in this
certification is true and correct to the best of my knowledge. 1 understand that providing false or fraudulent
information to receive Lifeline benefits is punishable by law and that | may be required to re-certify my continued
eligibility for Lifeline at any time. Any failure to re-certify my continued eligibility will result in de-enroliment and the
termination of Lifeline benefits.

SIGNED TELEPHONE #




340984IL1210

ELIGIBLE TELECOMMUNICATIONS CARRIERS
LIFELINE PROGRAMS
CONSENT FORM

NAME:

DATE OF BIRTH:

LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER:

By my signature below, | further give my telecommunication carrier permission to verify with the Illinois
Department of Human Services whether or not | am entitled to public assistance benefits as of the date
of this application and from time to time thereafter.
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<010>  Study Area Code

<015>  Study Area Name S
<020> _ Program Year CRSF TELTY
<030> _ Contact Name - Person USAC should contact regarding this data 7018

<035> Contact Telephone Number - Number of person Identified in data line <030>

<039> Contact Emall Address - Emall Address of person identified in data line <030>  *~ '
== TOYUa TN TRC O, O
= AR i A A R O A T ARV il

R T e a4 T N o S SR TN
Select the appropriste responses below (Yes, No, Not Applicable) to note compliance as a reciplent of Incremental Connect America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and
Connect America Phasae [l support as set forth in 47 CFR § 54.313(b),{(c),{d),{e). The information reported on this form and in the documaents attached below Is accurate.

incremental Connect America Phase | reporting
<2010> 2nd Year Certification (47 CFR § 54.313(b)}{1)i}
<2011a> 3rd Year Certification {47 CFR § 54.313(b}(1)il}

<2011b> Attachment {47 CFR § 54.313(b)(1)Ii}

Nama of Attachad Document(s) Listing Required Information

Price Cap Carrler Receiving Frozen Support Certification (47 CFR § 54.312(a))}
<2012> 2013 Frozen Support Calculation {47 CFR § 54.313(c)(1)} |
<2013> 2014 Frozen Support Calculation (47 CFR § 54.313(c)(2))

<2014> 2015 Frozen Support Calculation {47 CFR § 54.313(c)(3)}
<2015> 2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)}

Price Cap Carrier Connect America ICC Support {47 CFR § 54,313(d)}
<2016>  Certification Support Used to Bulld Broadband | ]

Connect America Phase Il Reporting {47 CFR § 54.313(e)}
<2017>  3rd year Broadband Service Certification E
<2018>  sth year Broadband Service Certification
<2019>  Interim Progress Certification ——— 1
<2020>  Please check the box to confirm that the attached document(s), on line 2021,contains the required information [

pursuant to § 54.313 (e)(3)(il), as a reciplent of CAF Phase Il support shall provide the number, names, and

addresses of community anchor Institutions to which began providing access to broadband service in the
preceding calendar year.

<2021> Interim Progress Community Anchor Institutions
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340984IL3010

Cass Telephone Company

Rate-of-Return Carrier Broadband Service Certification

The Company certifies it has taken reasonable steps to provide upon reasonable request
broadband service at actual speeds of at least 10 Mbps downstream/2 Mbps upstream, with
latency suitable for real-time applications, including Voice over Internet Protocol, and usage
capacity that is reasonably comparable to reasonably comparable offerings in urban areas, and
that requests for such service are met within a reasonable amount of time.



§ R, VM, e

REDACTED - FOR PUBLIC INSPECTION

340984IL3026

Or0= Area Code ﬂ

<01%> Ares Ry Cans Tedephone Company

30> Comtact e - Person USAL showkd contact Jennitec Brue

<35> Contact Mot - Musedaes of n dota e <030 217-452-THOO

O¥> Comtact Lomad Address - Ermad Address of ievaiied i data e 030> foruef® caysc omen com
Flied a revarwrd segle COMDany Flwd g3 aasdited ungle company
Fled 2s Filed 1 suded comolielated companmy
Filed s Filed 22 of sudited

\i‘ :

and othey records of the system and reflect the status of the gystem 1o the best of our knowledge and belef.

(o -2 2018

17, Total Moncwrrest Assets (11 theu 1

PLAMT, PROFERTY, AMD
pl. Tetecom, Plamt e Serece

PART A BALANCE SHEET
BALANCE PRIOR | BALANCE END OF BALANCE PRIOR | BALANCE EMD OF
ASSETS YEAR PERIOD LIABR THS AND STOOKXHOLDERS E TEAR PERIOD

HOURRENT ASSETS CURREMT LIABRUITIES
1 m—nm Accounts
1 Cash-BUS Comstrection Fund Motes
A AmEstes 7. Adwacs aod

2. Tetecom, Acrowets Recrassbie Custormes

. Oftherr Acroments Recresble Courrent Mat. LT Debst

< Mours Brcresatie Cuarrent Mt LT Debt-Rur. Dew
A on Abaee. 1. Cerrent btae. Loanes

2 Tebrrom, Accoumts Recrasbie rscoeve Tames, Acoreed

b Dubver Actouts Recevsabie Oxher Tases Acorued

4 Motey Recresbir Oubver Cunrrent Linbilties
5 sterest and Dendeeads Recrwabie | Total Current Lisbilites [75 thew 34)
R ] LONG-TERM DEBT
| 7 avenat Monregutared Fuaded Debe-BUS Wotes

L. 37, Funded Debt-ATS Motes

Funded Debt -Other
Funded Debt-Rursl . Losn
L Premeum (Discount) on LT Debt
wed Debt
Uinder Lease
Advy. From Affiliated Companies
5. Other <Term Debt

Total -Term Debt (36 thru 45)

OTHER LIAB. & DEF. CREDITS

7. Oxhver Term Lisbilties

Othet Delerred Crodins

Other burndctionsl Diflerences
Total Dthver Lisbilities and Deferred Credits (47 theu

Total £ 1 thew 57)

TOTAL LIABILITIES AND




REDACTED - FOR PUBLIC INSPECTION

3409841L3026

<020> Prograe Yeur 16
030> Contact Mame - Person USAC should contact regardng this data Jenonter Brue
mwt&w-mdmm&dammm 217-452-T800
<03%> Contact Emall Address - Emad Address of person n data lne <030> s casycommcom
PART B. STATEMENTS OF INCOME AND RETAINED EARINGS OR MARGING
ITEM
1 Local k Services

5. Mncellaneous Reveruoes

& Becaar o

7 Mmt Operating Bevenses |1 tau § beis )

& Plant Specic Operations Expense

| 3. Plant Monspecific Operations Expense (Exchuding Depreciation & Amortization)
|10 Oepreciation Expenie

14 ey
15 Operating income or Margins (7 less 14)
16 Other Income and

17, State and Local Taxes

21 et Operating icome o Margies (15916 20)

21 ieterest on Funded Dett

13 nterest Expevae - Capital Leases

24 Other interest Experse

5. Alowance for Funds Used Durng Construction

26 Total Fesrd 22423+ 28- 25|

I8 Extragrdnary Rems

29.  Juridicti

30 Monrepuiated Met income

lﬂ. Total Met ncome or margins (11+27+ 28+ 29+ 30- 26}
32 Totad Tames Based on income

3 Retaned Eamings or Marpes Beginning of Yex
I scels Credits Year-to-Date

35 Devidends Declared (C )

36 Dwvidends Declared (Preferred)

37, Other Drbits Year-to-Date

32 Tramsfen: to Patronage Capital

39 Retained Earmings or Marpies end-of-Period [[31433+341{35+36+37+38))
40 Patronage Capital Begining ok Year

41 Trarsher: to Patronage Capital

42  Patrorage Capital Credits Recired

43 Patronage Capital End-of- Year (40+41-42)

4 Arwwsal Debt Servioe Paypments.

£5. mmg:unnu!n

46 Operating Accrual Rato (14:200261/7)

47 THER [{31+26)/26)

48, DSCR [(31+26+10+11)/44)

Page 1l




REDACTED - FOR PUBLIC INSPECTION

S e

010> Study Area Code JA0aR4

015> Study Area Mame Cans Tedephone Comg
<0 Program Ve 2016

<030> Contact Mame - Person USAL should contact regarding this data Jennifes Brue
mwrm-wvumdmm&dhmnm 217-452-TROO
mwmm-mmuEEWi\mhm EW

PART B. STATEMENTS DF INCOME AND RETAINED EARINGS OR MARGING

ITEM
L local Services Revenues
2 Metwork Access Sevvices Revenoesy
3 long Dstance Metwork Services Revenues

10 Depreciation Expense
1L Aot ston

12, Cummomer O Experae
13 Corporate Operations Experse
13 Total Operating Expenses (2 thew 13}
15 g Fcome of e 14)
16 Other Operating Wncome and €

19,  Other Taxes

20 Total Operating Tames (17+18+19)

21 Met Operating Income o 15+16-.
22 Interest on Funded Debt

13 bnderest a4 Leases

24 Other interest Experse

£:3 for Frends Used During Construction
26 Total Fised Charges [22423+24-25)

27, Monoperating Net income

7 Extraordeaey nems

1 29. i tiorad Differences

30 Wonregulated Met Income

Total Met income or mangins (214274284294 30-26)

3L
132 Total Tanes Based on Income

33 Retaned Earnings or Margins Beginning-of-Year

U MEscela Credits Yeor-to-Date

35 Diwicends Dectared (C )

36 Dwick o, Declared (Prederred)

37, Ouher Debirs Yo -to-Daee

38 Tramsders to Patronage Copital

E=] irved Earmings or Marging end-ol-Period [(31+33+34}{35+36+37+38)]
40 Patronage Capial Seginving of-Year

41 Trarader: to Patronage Capital

42 Patronage Capital Credin Retired

43 Potromage Capita End o Yeur (40-4142)

44 Aol Debt Service Payments

&5, (Cash Ratio [{14+20-10-121/7]

46 Opevating Actrual Ratio 14+ 20+ 26)7]
47, TER {314 26)/26]

&8 DSCR [{31+26+10+11)/44]

Page 1
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Q10> Study Ares Code

REDACTED - FOR PUBLIC INSPECTION

<01%» _ Study Ares Neme

CASS TEL GO

<0 ram Y

2016

<030>  Contact Nema - Person USAC should contact this deta

<038> Contact # Number - Number of \dantified In dats
03> Emall Address - Emall Address n Identified in data fine «030>

Financlal Data Summary
(3027) Revenue

(3028) Operating Expenses

(3029) Net Income

(3030) Telephone Plant In Service(TPIS)
(3031) Total Assets

(3032) Total Debt
(3033) Total Equity
(3034) Dividends

Mame of Attached D Liting Required

Page 12

Page 12



<010> mmm 320984

<015>  Study Area Name CASS TEL OO

<020 me 2016

<030> Contact Name - Person USAC should contact regarding this data Jennifer Brue
<035> _ Contact Telephone Number - Number of person identified in data line <030> 2174527800 ext.
<03%>  Contact Email Address - Email Address of pe identified in data line <030>  jbrueg e . com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Reciplents

1 cartify that | am an officer of the reporting carrier; my responsibilities indude ensuring the accuracy of the annual reporting requi for uni | service supp
reciplents; and, to the best of my knowledge, the information reported on this form and In any attachments s acturate.

of Carrier: CASS TEL OO

of Authorized Officer: CERTIFIED ONLINE Date 06/26/2015

name of Authorized Officer; Mike Reynolds

tle or p of Authorized Officer; Yice President
Jeph ber of Authorized Officer: 2174527800 ext.
Area Code of Carrier: 340584 Filing Due Date for this form: Q7/01/2015
Persons willfully making false on this & b hed by fine or fork under the C fons Act of 1934, 47 US.C. 5§ 502, 503(b), or fine or imprisonment

under TRle 13 of the United States Code, 18 US.C. § 1001.
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010> Study Area Code ik

<D15> w“m CASS TEL CO

<020 MM 2016

030> _Contact Name - Person USAC should contact regarding this data Jenni fer Brue
<035> _Contact Telephone Number - Number of person identified in data ine <030> 2174527800 ext.
039> Contact Email Address - Email Address of person identified in data line <030> _ jbruefcasscomm.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

N cortily thad (Plama of Agend] s o submit the information reporied on behalf of the reporting carrier. |
ials0 cortify that | asm an officer of the reporting cartier; sy responsibiiiies inciudes ansuring the accuracy of the annual data reporting requirements provided 10 the suthorized
mgent; and, 1o the best of my & dge, he rep and data provided o e suthorized agent is sccurads.

Mame of Authorized Agent:

Filing Due Date for this form:

Persons willlully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 US.C. §§ 502, 503({b), or fine or imprisonment
under Tithe 18 of the United States Code, 18 US.C § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Reciplents on Behalf of Reporting Carrier

a3 agent for the reporting carrier, certify that | am authorized to submit the annual reports for unk | service support reciplents on behalf of the reporting carrier; | have provided
data reported hereln based on data provided by the reporting carrier; and, to the best of my & hedge, the inf jon rep d herein s
hmdm&mer.
lhmnd‘ horized Agent or Empioyee of Agent:
Date:
Filing Due Date for this form:
Persons willfully making falce ‘on this forem can be punished by fine or forfelture under the Communications Act of 1934, 47 US.C. §5§ 502, S03{b), or fine or imprisonment under Title

18 of the United States Code, 18 US.C. §1001.

Page 14



Attachments



<010>  Study Area Code

340984

<015> _Study Area Name

CASS TEL CO

_<020> _Program Year

2016

<030> _Contact Name - Person USAC should contact regarding this data

Jennifer Brue

R

<035> Contact T

Number - Number of

Identified In data line <030>

2174327800 ext.

<039> Contact Emall Address - Emall Address of person identified in data line <030>

Jbrusfcassconm.com

<701> Residential Local Service Charge Effective Date
<702> Single State-wide Residential Local Service Charge

<703>

1/1/2018

State Subscriber Line Charge | Sta

xchange (ILEC
1L Ashland

R 21.6 0.0 0.0 0.0
1L Chandlerville ot 21.6 0.0 0.0 0.0
. Easton m 21.6 0.0 0.0 0.0
I Virginia e 21.6 0.0 0.0 0.0
= Ashland-Safaty Line ™ 17.7 0.0 0.0 0.0
- TRANdieIvE|ia-BATaLy Line R 17.7 0.0 0.0 0.0
n o e FR 1.7 0.0 0.0 0.0
IL i bt i m® 17.7 0.0 0.0 0.0




<010> _ Study Area Code 340984

<015> Study Area Name CASS TEL CO
<020> Program Year 2016

<030> _Contact Name - Person USAC should contact regarding this data Jennifer Brue

2174527800 exc.

Contact Telephone Number -

ber of person identified in data line <030>

Contact Emall Address - Emal Address of person Identified in data line <030>

jbtu! casscomm, com

Broadband Service  |Usage Allowance

Usage Allowance

Rasidentia Ra
State e Rate l ’F;-::MW ::::Leesu ' Dawnload Speed Ly)pload Speed (Mbps) (GB) Action Taken
(Mbps) When Limit Reached {select}
1L Ashland 49,95 0.0 49,95 4.0 1.0 o Other, N/A
1 Chandlexville 49,95 0.0 49.95% 4.0 1.0 0 Other, N/A
1L Enron. 49.95 0.0 49,95 4.0 1.0 0 Qehaz, MY
n Virginia 49.9% 0.0 49.95 - 1.0 0 Qther, H/A




<010> _Study Area Code

340984

<015> _Study Area Name

CAsSS TEL CO

<020> Program Year

2016

<030> Contact Name - Person USAC should contact regarding this data

Jannifer Brue

<035> _Contact Telephone Number - Number of person identifled in data line <030>

2174527800 ext.

<039> Contact Emall Address - Emall Address of person identified in data line <030>

jbrusiécasscomm,com

<810> Reporting Carrier Cans Telephone Company
<811> Holding Company Not Applicable

<812> Operating Company Cane Telephone Company
<B13>

Affillates

Doing Business As Company or Brand Designation

Cass Cable TV, Inc.

Greene County Partners, Inc.




